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         SPORTS/RECREATIONAL SAFETY

Safety Training Goal: Understand the causes of sports/
recreational injuries and how to prevent them.

1. Introduction.

a. Sports and recreation are an integral part of the
American way of life.  They provide a basic process through which
the Army can help build and maintain an effective fighting force.

b. For many years, the Army has recognized the value of
sports and recreational activities in improving morale.  By
providing service members with recreational opportunities
equivalent to those in civilian life, the Army can maintain the
high level of troop morale essential for efficiency.

c. However, a considerable amount of work time is lost by
military and civilian personnel from personal injuries received
in various athletic and recreational activities during both on-
and off-duty hours.  Sports and recreational accidents rank
second only to privately owned vehicle motor accidents as a major
cause of accidental injury to soldiers.

2. Discussion.

a. Sports and recreational activities can be classified as
either team activities or individual activities, which can then
be further classified separately as supervised and unsupervised.

(1) Supervised Sports.

(a) Football, including touch football, has the
highest percentage of disabling injuries among supervised team
sports, which is primarily due to lack of protective clothing or
equipment; poor conditioning of participants; and inadequate
ability of participants.

(b) Although statistics show only a few disabling
injuries in supervised individual sports, some of these
activities are potentially dangerous and can result in severe
injury or death.  Boxing is an example.

(2)  Unsupervised Sports.

(a) In unsupervised team sports, basketball leads as
the primary cause of disabling injuries.

(b) Swimming, boating, skindiving, sports parachuting,
and hunting have the highest fatal injury potential among
individual unsupervised sports.  Snow and ice sports are also
contributors to this category.
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b. Accident Causes.

(1)  Not all sports and recreational accidents are
preventable.  Because of physical contact, it simply is not
possible to prevent all injuries and still maintain the character
and value of the activity.  However, most accidents have many
common causes, which should be viewed in terms of errors at the
operating level, i.e., supervision, and in the contributing
safety program.

(2) Since many factors contribute to the cause of an
accident, a good accident prevention program will be directed at
the control of the sources, such as remedial measures directed at
supervisory problems.

c.  Injury First-Aid Treatment.  In the event of a sports
injury, promptly apply the only first-aid treatment that is safe
for an injury without professional advice.  An easy way to
remember the steps is in the use of an acronym...ICE (I for Ice,
C for Compression, and E for Elevation).

(1) Ice.  Chills the bruised area, causing blood
vessels to contract and reduce circulation to the injured area,
quite the opposite of what heat does.  Never apply heat unless it
is ordered by a physician.

(2) Compression.  Applying pressure with an elastic
bandage inhibits the accumulation of blood and fluids in the
area, lessening pain and damaging swelling that occurs.

(3) Elevation.  Elevating the injury decreases fluid
accumulation in the injured area, puts the area at rest and helps
reduce painful muscle spasms.

(4) The ICE treatment is easy to apply and provide for
games.  Plastic bags, crushed ice in a cooler, and wet 4" elastic
bandages will be needed to be on hand.

(5)  To administer ICE:

(a) Remove any part of the uniform that surrounds the
injured area and elevate the limb above the level of the heart.

(b) Apply one layer of the cold, wet elastic on the
skin directly over the injury.

(c) Put the plastic bag of ice on the bandage.

(d) Firmly wrap the remainder of the bandage around
the bag of ice.

(e) Keep the ice and the compression wrap on the
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elevated immobilized injury for 25 to 30 minutes.

(6) As long as there is pain and/or swelling, keep the
injury elevated.  Avoid standing or walking on a painful leg or
ankle or using an arm or wrist.

(7) The ICE treatment can be applied 4 to 5 times a
day for 25 to 30 minutes for a few days following an injury.  If
pain or swelling persists, a physician should be seen.

d. Injuries can sometimes be made worse if certain steps
are not taken.  Some things NOT to do if injured in a sport
include:

(1) Do not try to hide an injury, leave the practice
or the game immediately.

(2) DO not apply treatment, other than the ICE
treatment until a specific diagnosis has been made by a trainer
or a doctor.

(3) Don't apply heat, unless ordered by a doctor.

(4) Don't use an injured part if it hurts, more
hurting means more injury.

(5) Don't take drugs unless they are prescribed by a
physician.

(6) Don't tape or splint an injured part, without
specific instructions from a doctor.

(7) Don't go back to a practice or competition until
you have a full  range of motion, full strength and full function
of the injured part.

e. Accident Prevention.

(1)  Unified Approach.  The most effective means of
preventing sports and recreational accidents is through the
coordinated, unified effort of all involved Army agencies, units,
and individuals.  The success of the accident prevention effort
depends on the degree to which the following steps are carried
out in establishing a program.

(a)  Organization.

(b) Select and train an adequate number of personnel
to accomplish the task.

(c) Identify specific accident problems and determine
the causes.
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(d) Develop and implement corrective measures to
prevent recurrences.

(e) Constantly reevaluate and update the program.

 (2) Command Leadership.  Commanders must be sure that
appropriate safety provisions are included in all directives,
standing operating procedures, and training doctrine.  They must
insist that all supervisors of sports and recreational activities
under their jurisdiction coordinate their procedures with other
activities and units.  This is necessary to ensure a sports and
recreational safety program for the total installation.

c. Safe Facilities and Equipment.  Safe facilities and
equipment are important to safe sports and recreational
activities.  Planning for these should begin as soon as it is
determined that a certain sport or recreational activity will be
conducted on the installation.

(1) Facilities.

(2) Equipment.

3. Conclusion.

a. Personnel who normally do not engage in strenuous
athletic or recreational activities should realize that they are
more susceptible to injuries than those who engage in strenuous
daily training.

b.  Everyone should use good judgement in choosing which
contact sports to participate in and to what degree.  Individuals
should always use proper protective equipment to ward off
unnecessary cuts, bruises, sprains, and broken bones.



MDW ACCIDENT PREVENTION PLAN HANDBOOK

124

Safety Fact Sheet
BASEBALL & SOFTBALL

Baseball, like all sports, presents its players with a potential for
accidents and injuries.  Hundreds of thousands athletes sustain
injuries involving baseball each year with unsafe acts accounting for
80% of all the baseball accidents.

Softball is not as strenuous or demanding as baseball.  It differs
slightly from baseball in that the field is smaller, the ball is
larger, the game lasts only seven innings, pitching is underhand, and
players are not allowed to steal runs.  However, the types of
injuries, causes, and preventive measures are the same as baseball.

Baseball and softball injuries can often be prevented.  In order to
minimize risks, the following precautions should be taken.

Adhere to the following safety guidelines to avoid accidents and
injuries on the baseball field:

BEFORE TAKING THE FIELD
Assign responsibilities.

• For keeping loose equipment off the field.
• For retrieving foul balls.
• Stress the importance of being watching the batter on each

pitch.  Alertness will prevent injuries that occur as
inattention or distraction.

Inspect and correct/repair.
• The field for holes, ditches, uneven areas, and foreign objects

such as equipment,
stones, lumber, glass, etc.

• Playing and protective equipment.
• Establish standard procedures.
• Don't allow players to wear watches, rings, pins. and other

metal jewelry.
• Encourage players who wear eyeglasses to wear safety glasses.
• Don't practice or play under adverse weather conditions or the

threat of adverse weather conditions such as tornadoes, hail,
and thunder or lightning storms.

Prepare for medical treatment.
• Arrange for emergency medical service before games and

practices.
• Ensure that managers, coaches, and officials are trained in

first aid.
• Keep a first aid kit available that includes bandages,

medication, clean water, soap, towels, a blanket, limb splints,
a list of emergency phone numbers, and coins to make phone
calls.

ON THE FIELD
Collisions result in more injuries than any other accident.  Minimize
collisions by establishing zones of defense for all field positions.

Avoid the dangers of sliding:
• Don't strap down bases during sliding practice.
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• Teach sliding in long grass rather than sand.
• Have younger players wear tennis shoes while sliding to pose

less of a threat to
defensive players.

• Instruct players to slide head-first only when returning to base.

Protect batters from wild pitches, which account for a major portion
of baseball accidents:

• Have them wear an approved helmet that fits well.
• Develop batter's ability to evade wild pitches.
• Prohibit poor sportsmanship by spectators and opposing team

members, which can rattle pitchers and cause them to lose
control.

Avoid the potential for danger that exists when batters drop their
bats while running to first base:

• Have players drop bats in a designated area near where they
begin running for base.

• Call players "out" if they fail to drop bat in designated area.
• Provide bats with non-slip grips.
• Protect catchers. They are involved in more action than any

other player and, therefore, are most susceptible to accidents
and injuries:

• Require them to wear helmets with face masks, chest pads,
plastic cup supporters, knee and shin pads, and mitts.

• Teach them to protect their ungloved hand by keeping it relaxed
and in the correct position.

• Teach them to keep a safe distance from a swinging bat.

Baseball and softball are activities for everyone that gives the
player the opportunity to increase his/her 4 S's - speed, skill,
strength, and stamina.  But whether the game is baseball or softball,
it has to be played SAFE!
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Safety Fact Sheet
BASKETBALL

Basketball features tall athletes who sprint, twist, and pass.  But
their most amazing feat is leaping.  Soaring through the air, drifting
toward the basket, palming an orange ball, they defy gravity.  They
have to come down, though.  And when they do, their body absorbs the
shock.  A shock that equals 4.5 times their body weight. That impact
is one of the primary reasons for basketball injury.

The game can be and impromptu one in the driveway shooting the loop
over the garage door or a championship game.  Whichever type of game,
safety shouldn't be left on the sidelines with the water bottle, and
precautions must be taken to keep players safe.

INJURY
Types.

• Bruises, cuts, abrasions.
• Strains, sprains, dislocations: happens to knees and ankles from

sudden twists, turns, and stops and awkward landings. Happens to
fingers from ball handling.

• Mallet fingers occurs when the ball strikes the fingers.
Produces pain and swelling.

• Achilles tendonitis can be prevented by flexibility exercises
for lower legs.

Causes.
• Collision with other players.
• Slipping or falling.
• Twisting ankles or knees.
• Unnecessary roughness.
• Poor physical condition.
• Improper equipment.
• Improper playing techniques.
• Pressure on legs from running, jumping, starting, and stopping

on hard floors.
• Jolting and pounding from landing after jumping or rebounding.
• No one shoe can protect foot from the stress from dozens of

different basketball movements.
• Impact with other bodies while ball handling, setting picks, or

rebounding.
• Contorting body to pass and avoid defenders.

THE GAME
Requirements.

• Requires agility, quickness, coordination, jumping ability,
eendurance, stamina, speed, balance, timing, desire, and
confidence.

Equipment.
• Shoes must fit well, be designed for basketball, absorb shock

under the heel and arch, be ventilated, and have a non-slip
sole.

• Wear a thin pair of socks under athletic socks to prevent
blisters. Painting feet with tincture and covering with powder
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will also help prevent blisters.
• Wear protective sports glasses.
• Wear knee pads to prevent floor burns and bone bruises.
• Wear knee braces on weak knees and tape weak ankles for support.

TRAINING
Conditioning.

• Conditioning prevents fatigue, which causes injury.
• Endurance allows players to maintain the pace.
• Pivoting and sudden starts require hip, knee, and ankle

flexibility.
• Passing, dribbling, and shooting require wrist and finger

strength and flexibility.
• Jumping requires leg strength.
• Rebounding requires leg and upper body strength.
• Strength can be increased by push-ups, pullups, half-squats,

squat thrusts, step-ups, and calf raises.
• Endurance can be increased by running, sprinting, ropework, and

circuit training.
• Flexibility can be increased by stretch, twist, and roll e

exercises.

Basketball is a fast and furious game.  Whether it's playing in the
driveway on a Saturday or Sunday afternoon, in the gym during the
lunch hour, or any other time, it requires that you take time to get
your body and equipment ready to have a SAFE and fun game.
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Safety Fact Sheet
FOOTBALL

Touch and flag football allows participants to enjoy the sport of
football, but removes much of the pain and collision associated with
the sport. Touch football also removes much of the equipment
requirements, as well.

Despite the absence of tackling, touch football is not free of injury.
An estimated 127,000 Americans are treated in emergency for football-
related injuries, which numbers include touch football injuries.

THE GAME
Description.

• Strength, speed, and acceleration are required.
• Running stamina is important due to the duration of the game.
• The primary running requirement is for short sprints of

explosive speed.
• Heart and lung endurance is required.
• Ankle, knee, thigh, trunk, shoulder, and neck strength is

required.
• Leg, back, shoulder, and chest flexibility is required.

Equipment.
• If you wear glasses, use safety glasses with the hinge and

bridge areas taped or padded.
• Wear non-restrictive clothing.
• Tape weak joints.
• Wear shoes that fit well.

Training.
• Endurance allows players to perform longer with less fatigue.
• Strength improves speed, power, acceleration, and agility.
• Alternate sports: running, jogging, bicycling, swimming, tennis,

racquetball, basketball.
• Warm up: jog in place and conduct stretching exercises until

sweating begins.
• Strength: push-ups, pull-ups, half-squats, leg raises, step-ups,

calf raises.  Weight training for legs, back, shoulders,
neck.

• Endurance: running (especially sprints), swimming, jumping rope.
• Flexibility: stretching, twisting, and rolling exercises.

INJURIES
Types.

• Bruises, cuts, and abrasions are common on upper legs, fingers,
hands, and arms.  They occur to fingers by not catching the ball
cleanly or contact with other players.  Falling injures knees,
fingers, wrists, elbows, and shoulders.  Players should learn
how to fall correctly. Falling techniques are taught in judo,
karate, and wrestling.

• Ankles, knees, and hamstrings and sprained from quick twists
slick or rough playing surfaces. Conditioning thigh muscles
(front and taping ankles can prevent some of these injuries.

Causes.
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• Informal nature of game.
• Wide range of ability, experience

9 
and training of players.

• Players not warming up or in good condition.
• Collisions, falls, elbowing.
• Lack of protective equipment.
• Less than ideal playing areas.
• Informal rules that are subject to change.

Prevention.
• Warm up and be in g6od condition.
• Avoid collisions--run around players.
• Know how to fall.
• Establish safety rules.

SAFETY RULES
Blocking.

• Blocking can only be accomplished by screening.
• At the line of scrimmage, the offensive player maintains a

position between a defensive player and the ball.
• The offensive player may contact the defensive player, but no

pushing, hitting, or striking.
• The defensive player must go around the offensive player.
• The defensive player may push a blocker aside, but cannot push

directly back.
Ball Carrying.

• The ball carrier may not run over a defensive player.
• The ball carrier must run around the defensive player.
• The ball carrier may not stiff arm a defensive player.

Interference.
• Offensive players may not push or pull defensive players to

elude them.

• No player on a kicking team may prevent a player on the
receiving team from moving toward or catching the ball.

Since the action that most often leads to injury in touch football is
collision with an opponent or teammate, the player should anticipate
the probable action of others around him/her and be prepared to move
out of the way  or know how to cushion unavoidable body contact.
Rules concerning blocking should be strictly enforced by officials.

To prevent falls and the injuries resulting from falls, a player
should know the basic principles involved in falling without
sustaining an injury.  The player should understand the relationship
of the center of
gravity to body control, how to establish a wide base of support, and
how to spread the impact of a fall over a large surface of the body.
Players also need to know how to use their joints flexibly and how to
relax and roll as they fall.

Since a high percentage of injuries occurs to the head and face, the
use of properly fitted headgear, face guards, and mouthpieces should
reduce the frequency and severity of injuries to these areas.  Also
the use of elbow guards may cut down on cuts and bruises, save teeth,
and help protect a player as he/she falls.
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Touch football can be a relatively safe activity, only when it is
played in a careless manner that makes contact more than "touching",
it is time to sit on the bench.
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Safety Fact Sheet
JOGGING

Jogging is one of the cheapest and most efficient ways for people to
achieve and maintain physical fitness. Runners need to recognize
potential dangers. The first danger is not recognizing personal
capabilities and limitations. The second danger is from outside
elements, either other people or vehicles.

The following provides the most frequent cause of accidents that occur
during jogging and actions everyone can use to reduce the potential
injury.

PERSONAL CAPABILITIES
Exercise can be dangerous to people with hidden health problems.

• If you are over 30 years old, overweight, or have a history of
health problems, consult a doctor before starting an exercise
program.

• If you are over 40, take a "stress test" which monitors your
heart while exercising.

• Begin your exercise program slowly and progress gradually.

DANGERS FROM OTHERS
Protect yourself from attack.

• Run with others.
• Run with a dog.
• Wear identification.
• Don't run near doorways or in alleys.
• Don't run in isolated areas.
• Stay away from trails that skirt heavy vegetation.
• Know your route.
• Run when others will be running.
• Avoid running at night.
• Vary your running schedule.
• Take a self-defense course.
• Run defensively and be alert.
• Let someone know where you're running and when you'll finish.

FLUIDS
• A 140- to 160-pound man sweats about 1.5 to 2 quarts per hour

while running.
• Drink 12 to 20 ounces of water 10 to 20 minutes before running.
• Drink six to eight ounces of water every two miles.
• Drink at least 20 ounces of water after running.
• Your body loses two to four pounds of fluid before you feel

thirsty.
• Drink cool or cold water, which is absorbed faster than warmer

water.

WHEN TO EXERCISE
Heat, humidity, meals.

• Dr. Joe Alter, a Texas physician, suggests the "Rule of 150"--if
the temperature (in Fahrenheit) plus the relative humidity
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equals 150, don't run.
• If the total is in the 130's or 140's, reduce your normal pace

and distance by 30%.
• Wait two hours after eating before running.

RUNNING EQUIPMENT
Shoes.

• They must be sturdy and fit properly.
• Training shoes with heavy, cushioned soles and arch supports are

better than flimsy sneakers or light racing flats.

Stay cool.
• Reflect the sun off your body and provide ventilation. Wear

light- or bright-colored, loos&fitting clothing.
Stay warm.

• If the weather's cold, it's better to wear several layers of
light clothing than one or two heavy layers.

At night.
• Wear white or light-colored clothing.
• Wear reflective materials, such as a reflective vest.

WARMING UP
Walking.

• Walk briskly or jog slowly for five to ten minutes to warm up
your muscles. Your muscles should be warm before stretching.

Strecthing.
• Jogging causes muscles to shorten and tighten.
• Stretching helps prevent injuries by decreasing muscle tension.
• Stretch posterior muscles--the lower back, hamstrings, and

calves.
• Stretch slowly until feeling tightness in the muscle (stop

before you feel pain).
• Hold each stretch for 10 seconds to relax the muscle.

OVEREXERTION
Overheating.

• Stop running if you become overheated.
• A person can collapse in less than five minutes after the first

symptoms of beat stress.
Indicators.

• Heat cramps.
• Heat exhaustion: symptoms include headaches, cold, clammy skin,

dizziness, nausea, and disorientation.
• Heat stroke: symptoms include hot, dry, flushed skin because

sweating has stopped, a rapid pulse, incoherent speech, elirium,
or unconsciousness.

Procedures.
• Heat cramps: stop running, walk.
• Heat exhaustion: rest in a shaded area, and drink cold
•••• Heat stroke is a medical emergency. Rapidly cool the runner by

dousing with water. Call for medical help.
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INJURY PREVENTION
Don't overwork your body.

• Chronic soreness, cold symptoms, and continual fatigue indicate
strain.

• Slow down and rest when ill.
• Alternate heavy and light training days.

Stretch muscles adequately.

Run with proper shoes.
Reduce stress on legs and feet

• Make sure your running style has a proper foot strike.
• If you have a structural problem that affects your stride,

consult a sport physician.

Safe jogging depends on establishing personal guidelines and goals.
While striving for increased fitness and health, joggers can't ignore
signals from their bodies.  They must also apply common sense to their
training programs to avoid attack and other hazards.  Improving the
quality of life should not endanger life.
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Safety Fact Sheet
SOCCER

Soccer is the most popular sport in the world. It's the national
sport of nearly every country in Europe, South America, Asia, and
Africa.  It is a bodily contact sport played with little or no
equipment.  Colorful jerseys are worn to distinguish between
teammates.  In hot weather, shirts should have short sleeves and
be loose to allow ventilation.  The same color stockings also
help to define, as some players react quickly noticing the
stocking color rather than looking up at the jersey.  Shoes are
the most important item of soccer equipment.  They provide traction,
stability, and support while running, turning, jumping, and stopping.

A soccer game is characterized by speed, grace, and skill. Players
sprint, kick, and leap.  Unfortunately, some players also get hurt.
In fact, approximately 40,000 Americans are treated in emergency rooms
each year for injuries related to soccer.

The major cause of injury is a lack of physical fitness due to poor or
inadequate conditioning. Proper conditioning, 

 
training, and precau-

tions can prevent many soccer injuries.

THE EQUIPMENT
Shirt.

• In hot weather, shirts should have short sleeves.
• They should be light-colored to reflect heat and loose to allow

ventilation.
Shoes.

• Shoes are the most important item of equipment.
• They provide traction, stability, and support while running,

turning, jumping, and stopping.
Pads.

• Players should wear shin pads.
• Description: sharp pain in the side of interfere with movement

or ball control.
• Goalkeepers should wear knee and elbow pads.

THE SPORT
Training.

• Soccer requires endurance, speed, strength, flexibility, and
ability.

• Training must develop all those areas.
• Besides physical conditioning, training should instill a

attitude to abide by game rules, which enhance safety.

Playing.
• Players should concentrate on playing the ball, rather than the

opponent.
• They should emphasize skill, not intimidation.
• Attempting to strike or kick an opponent is penalized.
• An overly fatigued player is susceptible to injury.
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THE INJURIES
Abrasions.

• Cause: sliding.
• Treatment: wash with soap and water. Expose it to air.
• If infection starts, treat with an antiseptic.

Lacerations.
• Cause: skin being broken by contact with a head, elbow, or shoe.
• Treatment: seek medical attention to suture wound.

Bruises.
• Causes: collisions, kicks, elbows.
• They must fit properly.
• Treatment: ice and rest.

• Treatment: breathe as deeply as possible.
Cramps.

• Description: involuntary contraction in muscle.
• Causes: fatigue, improper diet, dehydration, lack of salt,

playing without warming up, or a sharp blow.
• Treatment: stop and stretch muscle. If caused by a blow, apply

ice and stretch it. If not caused by a blow, apply heat and mas-
sage it.

Sprains.
• Causes: studs banging in grass while turning, stepping in a

depression, landing incorrectly, or stepping on a ball or foot.
• Treatment: ice, immobilization, compression with elastic

bandage, elevation. Get medical attention for further treatment.
Dislocations.

• Description: when a bone is separated from its connection.
• Causes: hard blow or fall.
• Treatment: immobilize injury. Get prompt medical attention.

Heat exhaustion.

• Description: most common heat-related injury.
• Causes: dehydration and/or salt depletion.
• Symptoms: fainting; weakness; dilated pupils; heat cramps; and

moist, clammy, pale, or ash gray skin.
• Treatment: lie down in cool place, rest, drink cold liquids.

Heat stroke.

• Description: life-threatening condition.
• Causes: high body temperature and dehydration and/or salt

depletion.

• Symptoms: dizziness; weakness; confusion; euphoria; high body
temperature; strong and rapid pulse; and hot, dry, flushed, or
red skin.

• Treatment: immediately transport to a hospital.  While enroute,
remove clothing, position in cool place, lower body temperature
by immersing in ice bath or rubbing ice on body, give cold
drinks if conscious.

A soccer match is an intense, graceful display of speed and
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skill.  Participants pit their skill and competitiveness against the
ball.  Their bodies must be able to handle the battle against the
black and white leather ball.

The game of soccer is fast and players are ready to score.  But ensure
they score safety first!
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Safety Fact Sheet
Volleyball

Watching a volleyball game is almost hypnotic.  Players bounce, dive,
spin, roll, and spike.  The entire court is a jumble of activity--
everyone is darting, jumping, and twisting.  It is a cooperative
event; one team working in concert against another.  And more often
than not, teamwork brings victory, rather than individual skill.

Participants range from elementary children in gyms, to executives at
company picnics, to family outings at the beach, to Olympic athletes.
The game can be fun for all ages and skill levels, and is probably one
of the safest team activities.  However, age, physical condition, and
competitive spirit of the individual often increases accidental injury
possibilities.  Additionally, injuries most likely occur when the
participant attempts to extend him/herself beyond the limits of their
conditioning or skills.

THE GAME
Description.

• Volleyball is played at a constant, fast pace requiring frequent
jumps and bursts of speed.

• Strength and endurance are important to players.
• Setting, spiking

, 
jumping, and blocking are anaerobic.

• The continuous movement is aerobic.
Physical requirements.

• Leg power for jumping and arm power for spiking.
• Wrist, arm, shoulder. back, and leg strength.
• Flexibility and suppleness.
• Heart, lung and leg endurance.

Playing strategy.
• Use all three hits to set up a play.
• One hit stops the ball, the second sets it up, and the third

spikes it over the net.
• The backcourt players should deliver the ball in a high, soft

arc for the front players to spike.
• Spikers should position themselves a foot from the net, spring

above the ball, and strike downward with the whole hand.
• On defense, anticipate spikes and move quickly to block them.
• Employ a variety of serves to keep the opposing team off-

balance.

TRAINING
Development.

• Conditioning can prevent injury.  Most injury occurs when
players exceed their physical capabilities.

• The objective is to develop necessary strength, endurance, and 
flexibility.

• Handball, basketball, and swimming will condition volleyball
players.

Exercises.
• Strength: push-ups, pull-ups, half-squats, bench jumps.  Weight

training for arms, wrists, shoulders, back, and upper legs.
• Endurance:  sprinting, jogging, jumping rope, circuit training.
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• Flexibility: bending, stretching.

INJURIES
Bruises, cuts, abrasions.

• Description: most common injury.

• Cause:  fall.

Blisters.
• Prevention: apply moleskin to areas susceptible to blisters,

harden feet before season, wear shoes that fit well, place extra
padding in shoes.

Leg cramps.
• Causes: poor conditioning, failing to warm up properly, heat,

dehydration.
• Treatment: stop activity, massage, apply beat drink liquids.
• Prevention: drink often, warm up properly.

Sprains.
• Causes: Ankle-sudden twisting or landing on someone's foot.

• Treatment: ice, compression, elevation.
Knees.

• Description: wrenched knee or displaced cartilage.
• Causes: collision--usually an aggravation of old injury.
• Prevention: wear support, warm up.

Elbow, shoulder, and lower back.

• Causes: poor conditioning, not warming up, improper playing
technique.

• Prevention: conditioning, warming up.
Fractures.

• Description: infrequent, occur to fingers or thumb.
• Causes: bad or awkward contact with ball.
• Prevention: proper technique, use forearm passing.

Volleyball is characterized by a court of bodies all leaping,
twisting, and darting in concert.  Those joining the fray must be in
shape to accept the challenge and use proper playing techniques to
prevent injury.  With terrific setups, spikes that can never be
returned, and serves that find a spot to hit their floor in,
volleyball can be fun and exciting, but it also needs to be safe.
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